The history of the case was briefly as follows :?The patient had been suffering for some years from elephantiasis of the scro-!um, and the tumour attained a considerable size. While suffer>ng from it, some two or three years ago, a right inguinal hernia developed itself and gradually descended into the scrotum.
The history of the case was briefly as follows :?The patient had been suffering for some years from elephantiasis of the scro-!um, and the tumour attained a considerable size. While suffer>ng from it, some two or three years ago, a right inguinal hernia developed itself and gradually descended into the scrotum.
The patient had also been a sufferer from cataract. The lens in his left eye was reclined by a hakim about a year ago, leaving him a tremulous iris, and he first sought admission into the Medical College Hospital on account of the cataract in the other eye. Dr. Sanders operated on him and extracted the cataract successfully. He has now very useful vision in both eyes. He was next transferred to the surgical wards on account of the scrotal tumour, and came under my charge.
On examination he was found to have a good sized elephantoid tumour of the scrotum, and in the interior on the right side there was a reducible hernia about the size of a small cocoanut. As the size of the tumour prevented him from following his occupation, which was of a laborious nature, he requested that it might be removed.
The operation was performed on 16th July. The further steps of the operation were easy. The sac was firmly ligatured at the neck with catgut and pushed up into the abdomen. The pillars of the ring and the conjoined tendon were drawn together with catgut sutures and a drainage tube introduced through the track of the wound from the bottom of the scrotum. The ligatures of the sack and of the pillars of the ring were also left long for drainage.
In this case there was some local peritonitis and some suppuration in the track of the wound, but the man's condition was at no time dangerous, and the incisions healed in about three weeks. He was not, however, discharged from the hospital until 13th June, as his recovery was delayed by an attack of mumps which he contracted about a week after the operation. Small abscesses formed in both parotid glands and delayed his discharge.
I have since seen this patient in August, about three months after the operation. The cicatrix in the groin was firm, and there was no sign of a return of the hernia. There was some fulness along the inguinal canal in the situation of the neck of the old hernia ; but this was to be expected, and could not be prevented by the operation. 
